U.8. Department of Labor FO RM LM_30 Form approved

Office of Labor-Managementi Office of Management

Washir?é?gr?.aédézozm LABOR ORGANIZATION OFFICER AND Ng?igggﬂm
EMPLOYEE REPORT Expires 11-30-2006

Vs
This report is mandatery under P.L. B6-257, as amended. Failure to comply may result in crimina! prosecution, fines, or civil penalties as provided by 23 U.S.C 439 or 440. N \ /0 Yy

Ve

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

L\/
f\m*ﬂ/

2. Fiscal Year Covered From: \1
oY
oS w1 S o Tougne\ 1L 31 S g ped
3. Name and address of persoh_ﬁiing. 4. Name, file number, and address of labor organizalion.‘“—-——-—-—-—-—/
Nawe G776 Frezn C  Ariwory Name [ Ay 7 LNATIIndl O BAC pae Siiwiun,

T AFVA e g J’P’ FERNPLIRYY ¥ ) a,‘x3
Labor Crganization File Number g3 (, 76

P.0O. Box, Bidg—ReommNo-any /"/)Z‘? P.0O. Box, Building and Rogm Number, if any
Streel _ Street God N GrearSou T ‘ﬂ/c; 7
Gty /515 Alecse - City /444,'#4 v
State T A ZIPCode +4 ~ 2w a1 State TR ZIP Code + 4 ’7(,
5. Position in labor organization. ,év N . ‘ . : '
3T 5y ,4-44;_»:%
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of :ﬂzq Sove
monetary value from an employer whose employees y ganization represents or is acl:vs.ty seeking to repre t. g7r A {4
5N 4 ‘ o ame. if amv): 7.a. Nature @nqacnon or JcBme. /
ame and address of Empioyer (including trade name, if any) Al {M.. 5c?wp.na..:r

vme Bob mo @asiiy Yrecass Consr. Gs rp.-., Lo B”"“"“‘ e or Doy
--—-Ffﬂ_,fg?— & /af‘l e A
_/z—(_g'zf:.wr t % 7775;&. Gy Y

“tdd g

Trade Name, if any:

P.0. Box. Bldg., Room No., itany 3% € . Loep S20 8. | - - -
7.b. Amount.

Street 39 <, g; /.o,? o s
Ciy Foar boonn. T T T | 5”% (/> ey

State T 7 ZPcodevs 7L /14

Signature x

15, Signature and verification. The undersignid declares, under penalty of Perjury and other applicable penalties of the.law,that-all.olthe information
submitied in this report {(including the information sontained in any accompanying documents), has been e, armipes y the signatbry“aﬁd?srtufhm?ésref.the
undersigned's knowledge and felief, true, (;élireclt'/z_r_xd 'og_%l_&le (See the section.on penallles in the instryétions. ) =

' & /1 frs™

Signed )(/ "3:7///},;@ <7 ../4—)"’%(7 on Z/HE3 T g1~ Z33-52595

Date Telephone Mumber

Form LM-30 (2003} Page 1 of 2



